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Fo‘ RM D UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE.COMMISSION OMB Number: 39350078
Washington, D.C. 20549 Expires:  [April 30.2008
Estl d

;i FORM D stimated average burden
'3 NOTICE OF SALE OF SECURITIES |

e 15y romsuavrromsouarions. | {1

2 < SECTION 4(6), AND/OR

‘ M\ 1a0 ASUNIFORM LIMITED OFFERING EXEMPTION 06065285 1

: . - /
Name of Offering ‘(‘Q'ch\e’cl(i this is an amendment and name has changed, and indicate change.) .

Units: consisting of convertible notes and warrants

Filing Under (Check box(es)that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [J Amendment :

. | '

~ A, BASIC IDENTIFICATION DATA

-

1.  Enter the information rccjuested_ about the issuer

Name of Issuer.. ([ chcck‘ifﬂ]is is an amendment and name has changed, and indicate change.)

Apollo Endosurgery, Inc. ™~ &
Address of Exccutive Offices - - {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
4608 Via Media, Austin, Texas 7874 512-329-8542
Addreiis of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if diflerent from Executive Offices) .

l :

Brief Description of Business, N
Develop and commercialize medical devices

i Df\f‘ECQED
Type ¢ f Business Organization * % - . . NV A VWV
[#] corporation [] limited partnership, already formed [] other {please specify):
)] business trust limited partnership, to be formed
by D IAN 0 9 2007
i Month Year
Aclual,ior Estimated Date of Incorporation or Organization: [ [9] [ [2] [/ Actwal [] Estimated "\
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction} B FINANCIAL
GENEIRAL INSTRUCTIONS N\
Feder;il:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq.or I5 U.Ss.C.
77d(6)| : .

When o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that eddress afier the date on
which lit is due, on the date it was mailed by United States registered or certified mail to that address.

Where, To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W,, Washington, D.C. 20549,

Copies ‘Required: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manualiy signed. Any copies not manually signed must be
photoc ypies of the manually signed copy or bear typed or printed signatures.

!nform;rtion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto! the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not bclfiled with the SEC.

Filing Fee: There is no federal filing fee.

State: :

This ntice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to !:)c. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accom yany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be completed.

i ATTENTION
Fai!pre 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an avaitable state exemption unless such exemption is predictated on the

lilili'g of a federal notice.
i

Persons who respond to the collection of information contained in this form are not
SEC {1972 (6-02) required to respond unless the form displays a currently valid OMB control number. . iof9
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nter the information requcsted for the foilowmg

E
05 Each promoter of the issucr, if the issuer has been organized within the past five years;
-] Each beneficial owner having the power to vote or dispose, or direct the vote or dispoéition of, 10% or more of & class of equity securitics of the issuer.
cl Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
-: Each general and managing partner of partnership issuers.
Check|Box(es) that Apply: ] Promoter Beneficial Owner  [f] Executive Officer Director [[] General and/or
! Managing Partner

Full b}imc (Last name first, if individual)
Dennis McWilliams

Busmt iss or Residence Address (Number and Strest, City, State, Zip Code)
4608 Vla Media, Austin, Texas 78746

Check"Box(es)t.hal Appty: [ Prometer [ ] Beneficial Owner [ Executive Officer [7] Director [] General andfor
| Managing Pertner
4

Full Nime (Last name first, if individual)

Busini'ss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:- [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Nime (Last name first, if individual)

Businéss or Residence Address  (Number and Street, City, State, Zip Code}
I :

Checijox(es) that Apply: [} Promoter D Beneficial Owner  [] Executive Officer [] Director [] Generat andfor
I’r Managing Partner
]

Full Nl;lmc (Last name first, if individual)

|

Busine’l;ss or Residence Address  (Number and Street, City, State, Zip Code}

I
Jl
Chcckf'Box(es) that Apply: (] Promoter D Beneficial Owner  [] Executive Officer  [] Director [0 General and/or
|; ' Managing Partner
| .
Full N“lme (Last name first, if individual)

Busini:ss or Residence Address (Number and Street, City, State, Zip Code)
Checkt'Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer [7] Dircctor [] General andfor
” . Managing Partner

Full Ni?mc (Last name first, if individual)

!
Busin:;'ss or Residence Address (Number and Street, City, State, Zip Code})

I

Checkf'Box(es) that Apply: [1 Promoter [:[ Beneficial Owner D Executive Officer  [] Director |:] General andfor
| Managing Partner

|
J
Full Name (Last name first, if individual)

Businéss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Bl . LB INFORMATION ABOUT OFFERING a5 A oo Sy Sold
I ' _ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ......ccoovevvvvvvvcneees. [
: Answer also in Appendix, Column 2, if filing under ULOE.
2. V{hat is the minimurn investment that will be accepted from any IndividUal? ..o 3 50,000.00
‘ . Yes No
3. Dwes the offering permit joint ownership of @ SINGle UNI? (oo X x|
4. Enter the~:information requested tor each person who has been or will be paid or given, directly or indirectly, any
¢ mmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
11 a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
qibroker or dealer, you may set forth the information for that broker or dealer only.
Full Mame (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namc;;of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUual STALES) wuvrmmrvsrrrsereeceecre b it s [} Al States
I
o B B2 @R A € €0 DE B [ A [0 (D]
0 M & ® ] LA Mg M M M] MY [MS) (MO
T [FE] V] M) O M & & [Fp {oH [ox] [OR] [PA]
,

@y [ 6o [ [OX]
|

Full Name (Last name first, if individual)
, .

Businitss or Residence Address (Number and Street, City, State, Zip Code)
i
1

Nameli:f Associated Broker or Dealer

it
Stales‘jn Which Person Listed Has Soficited or Intends to Solicit Purchasers

]
(Check “All States™ or cheek Individual STALES) i [J All States

D) ITH
03 [MS]
[MT]
0ual
i - :
Full N"amc (Last name first, if individual)
Busim:;ss or Residence Address (Number and Street, City, State, Zip Code)
il
Name 'of Associated Broker or Dealer
i
States|in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 0f ChECk INAIVIAUBL STES) w..o..roereversrsrrsnrmrmsmersrsstsss st e st [] All States
2L T8
oL M1
{MT]
0]
[

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Eintcr the aggregate offering prlcc of secuntles included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
ttis box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggrepate Amount Already
Type of Security Offering Price Seld
Debt e e etteeeevereseeeeetesesessta sttt edem e e papa s cace e RO ns $
EQUELY cvvvvvvvvveesessesessssssssssseesmssassssss s s A s $
Common Preferred :

. - ) O b 1.000.000.00 925,000.00
Convertible Securities (INCluding WarTANIS) ... e ssscesmrmses s b S eiukhalell .
Partnership INTErests ......oovusaeeecernnnn. e eeeeeeeeeeeeebisterasraTeREesasEatas e ety e nb £ ees Sme s b s $ b
Other (Specify OO OO O P h3 £

Total coevvrrsrrrrins , et e §_11000.000.00 - ¢ 925,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Eater the number of accredited and non-aceredited investors who have purchased securities in this
oifering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
tke number of persons who have purchased secunues and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.’

Agpregate
Number Dollar Amount
Investors of Purchases
ACETEAIEA IMVESEOTS c..corervrrvssecsesssreertasi s bss s8R 8B40 s 0100 10 $_925.000.00
NOD-ACCLEAIED IIVESEOIS vevverreereererrriseecseeeesssertssssb et sassna s st sas s s bbb $
" Total (for filings under Rule 504 only) ....ccooemmncninnniiinnns eeeereraessnn et iees b3
l Answer also in Appendix, Column 4, if filing under ULOE.
llﬁlhis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sg:ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BILIE 5055 oreieeeeseee et eeeeeseee see s ten ee s een eae e e as ha b REs s e e e 3
T UREGUIALON A 1. oee i et eci et e et e s $
R SO 1ot eeeier it eeseee ettt et e ererea e b e e b $
t
| TOAL 1 e eve st eesee et eateeeseere st e e s enes b es st et et AR AR 10 $_0.00
il
a.-‘ Furnish 2 statement of all expenses in connection with the issuance and distribution of the
sc curities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
Tne information may be given as subject to future contingencies. If the amount of an expendlturc is
nnt known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEES oo.iininnnnissrenn 0O s
| Printing and EBIAvING COSIS ....o..iiuiirmirs s ssscres s sesmsrrrssssss sssss s st s s a7 s
ii Legal FRES -.ereevesseeseeeeeeesssssssesssessesse hes1sss8ss 831111 AL AR R AR 71 $ 50.000.00
‘1 ACCOUNLINE FEES 1..revrceuasiumresseeeeessceeemtsstssssmsrrs st 48RSt T O s
Il Engineering Fees ....coomrieannninnsd eeerveemesnmeseesse kAL SRR eSS eE AR ARAR SRR R R SRS RSSO0 O s
Sales Commissions (SPECify FINAETS’ fEES SEPATALELY) wuvviuwrumrrrrvemsssssessssssnis st s
Qther Expenses (identify) et rree b emeene e J s
TOUAL oo e oeeee oo smeee e see ettt 58 50855 R b 71 s_50.000.00
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) | R N QFFERIN RICE, NUMBER OF.IN _STORS;,EXPENSEsmND, USE:OF,PROCEEDS 7% § 2 o
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t! Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 950.000.00

11 . "
PIOCEEAS 10 thE ISSUEL.™ ...ovuuvusrrerrasesreessseess s ess e rems e R AR TR S

5. Illldicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
e”ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
caeck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments to

Officers,
Directors, & ‘Payments to
, Affiliates Others
N .
Slala.rles and fees .. erveresees e - [#5_95.00000 f7s 205,000.00
Piurchase of real estate vt bbb AR AR nan s s
Plyrchasc, rental or leasing and instailation of machinery
aild equipment .......... etbeerrree AR eEA b AR e bR SRR Os 0Os
Construction or leasing of plant buildings and facilities ... oo Os s

Al_cquisitiun of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

is!ir,ucr PUCSUADL L0 @ METBET) wouvrvrsrenserenseeessssssssssns s s sssesessessrssesssses st sed bbb sssrsa s samsnsast s 0rss Os s
Rifpayment OF INAEDEEANESS vvoeeveririrrenssrerse et ssss s s bbbt Os 3
forking capital........ vt eeaeeras i bes AR R R E s e e h bR 0s 71$ 650,000.00
Other (specify): ms s
PP s 0s

C_;alumn TIOMRLS et §.95000.00 715 _855.000.00

7S 950,000.00

L e

L DIFEDERALISIGNATURES:

T'i‘[)tnl Payments Listed (column totals added) ..o

The is!]!uer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signat!;lrc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the inf]ormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i , -
Issuer! (Print or Type) FSignathr f Date
Apoiltli Endosurgery, Inc. ( // . ((/U //( /\ December 6, 2006
Name of Signer (Print or Type) AN of Signer (Print or Type)
Dennis;lMcWilligms President and CEQ

ATTENTION

Intentional misstatements or omissicns of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Il| 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Neo
PrOVISIONS OF SUCK FIIET oot bas et RS e I} 4]

See Appendix, Column $, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished b'jr the
issuer to offerees.

The undersigned issuer reprzsents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The isswer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly auathorized person.

. 1/
Issuer (Print or Type) Signature Date
Apolld' Endosurgery, Inc. ( /( ; 4 < December 6, 2006

Narne'E(Print or Type)
Denn]is McWilliams

A

FeRL{Print or Type)

President and CEO

i|

Instruction:
Print|ihe name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manuatly signed. Any copies not manually signed must be photocepies of the manuaily signed copy or bear typed or printed
signa‘ures.
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e S e
li' 2 3 4
| Disqualification
Type of security under State ULOE
I Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
i (Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
i . - Number of Number of
) : Units consisting of | 5 ¢credited Non-Accredited )
State|  Yes No notes and warrants | yhyectors | Amount Investors Amount Yes No
AI_]:! M
] = :
AR —
| —
A [ |C3
]
v -
|
oA C 1
1
< C ]
11
cli | | LI
|
i
e Jl_| L
ok | ]
1 :
) [
i
Ir)li L } 1
1 . ]
I . |
] v
N l M -
1a] 1 || —
I
K&‘ I [ ] [ i |
| “ L]
i
M L |
MD) x || $1,000,000 1 $50,000.00 [l x|
O =
i
5 |
iy [ | _x_]|s1.000000 1 $50,000.00 [ x
i —
M L
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate
oflering price
offured in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State
il

Yés " No

Units consisting of
notes and warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yés No

MO

|

i)

20212323

I..._[

J

L.

I

1000000

$50,000.00

$1,000,000

$725,000.04

JOHOI0

$1,000,000

$50,000.00

-

1
_

H

.._|
L——
1
.

8of9




PENDIX

T I, 49 R S v

1 2 3 4 5
Disqualification
: Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

explanation of
waiver granted)
(Part E-ltem 1)

| Number of Number of
' Accredited Non-Accredited )

Stat]F Yes No Investors Amount . Investors Amount Yes No
I!

Wy ] ]
|
i

PR L ]
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